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ON THE ETIOLOGY AND PATHOGENESIS OF 
THE POST-TRAUMATIC PSYCPIOSES AND- 
NEUROSES.* 

By JAMES J. PUTNAM, M.D., 

Professor of Diseases of the Nervous System in Harvard Medical School. 

In spite of all that has been written about the post- 
traumatic psychoses and neuroses, the subject still pre¬ 
sents to the searcher many fascinating problems for study 
and speculation, and others of highly practical signifi¬ 
cance, which need all the light that a careful scrutiny of 
our experience and a comparison of our observations can 
furnish. 

What are the factors—for they are obviously multiple 
—that make these apparently trivial accidents the start¬ 
ing point of grave disease for some persons, while others 
pass through them unscathed; what part do the actual 
injuries of the brain and spinal cord play—the minute 
hemorrhages and necroses of which we so often hear—in 
shaping the future of the case; to what extent does the 
law create or increase the troubles for which it was meant 
to compensate, and what can the doctors do in this direc- 

*Reacl in part before the Philadelphia Neurological Society,.. 
March, 1898. For discussion on this paper, see page 485. 
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tion, general practitioners or experts, to smooth the path 
of true justice and promote the real interests of the com¬ 
munity and the dignity of their profession; what is 
the nature of these affections and what their proper treat¬ 
ment, and how far does ignorance, as regards these points, 
■on the part of the profession and the community, tend to 
make a needless supply of nervous invalids, and what shall 
we do to improve the existing conditions? 

These are a few of the practical problems that con¬ 
front us, while problems of more purely scientific nature 
throng to the 'find of every close inquirer. 

A frie- . to whom I casually mentioned that I was 
■writing on the traumatic phychoses said, “They don’t ex¬ 
ist. The cases are all manufactured by the doctors, who 
.persuade their patients that they are ill, and thus make 
■them so.” Without fully sharing this drastic opinion, 1 
do believe that in many of their features these cases be¬ 
long largely to the preventable class, preventable by suf¬ 
ficiently judicious treatment on the part of physicians, 
and likely to grow less numerous as the community be¬ 
comes better educated, and, as lawyers learn more and 
more to see and seek the best interests of their clients. 

Let me say, however, at once, that while these diseases 
.are obviously prolonged and made worse by the various 
baneful influences that cluster round the effort to obtain 
redress by suits at law, yet that would be a narrow judg¬ 
ment which should refer to this cause alone the fact that so 
many more bad cases of traumatic hysteria are seen in 
the law courts than on the football grounds. 

That this fact is true I believe, but the “legal” causes, 
important as they may be, are by no means the only ones 
that can be adduced in explanation. 

My personal experience is based on the examination 

■ of one hundred and eighty-two cases of patients who have 

■ consulted me for illnesses which, it was claimed, had re¬ 
sulted wholly or in part from accidents or injuries. Be¬ 
sides the record of these examinations, I have used the 
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notes of twenty-four additional cases of hospital patients, 
choosing the more striking and best reported cases... of 
recent years. Many of these reports leave much to be 
desired as regards fullness, but they can be safely utilized 
for certain purposes. Of the private patients, one hun¬ 
dred and fifty-three consulted me with reference to claims 
for damages, while only twenty-nine came for advice as to 
treatment. All of the twenty-four hospital patients came 
for treatment alone, but five were prosecuting claims, or 
had prosecuted them in the past, and about the same 
number had, perhaps, made some sort of settlement, gen¬ 
erally with an employer. Thirteen of the hospital patients 
had no legal claims to make. Of the two hundred and 
six cases, one hundred and thirteen were males; ninety- 
three females. .The preponderance of males is, of course, 
due to their greater exposure, and no one can read over 
the histories without becoming convinced that the pro¬ 
portion of females would probably not have reached 45 
per cent, but for a greater predisposition on their part of 
one or another sort. 

I11 the interests of an analysis of predisposing causes, 
which will be given later, I have tried to divide the pa¬ 
tients into four classes as regards their “social status.” 
Had I been sufficiently intimate with them, I should have 
made the degree of cultivation and mental balance the basis 
for this division, but where, as was often the case, I could 
not form a satisfactory opinion on these points, I have 
divided the patients according as they earned their sup¬ 
port by wages (Class I.); by small salaries (Class II.); by 
professional income, higher salaries, or established busi¬ 
ness (Class III.), or as they belonged distinctly to the 
leisure class (Class IV.). In Class I. there were sixty-two 
patients; in Class II., one hundred and seventeen patients; 
in Class III., twenty-five patients, and in Class IV., two 
patients. It would, perhaps, be better to group together 
Classes I. and II., as representing the patients who, in 
my opinion, based on such information as was at my dis- 
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posal, had had a relatively small amount of “social train¬ 
ing,” in the widest sense, and Classes III. and IV. as rep¬ 
resenting those who had had better opportunities in this 
respect. We should then have a Class A (I. and II.), com¬ 
prising one hundred and seventy-nine patients, and Class 
B (III. and IV.), comprising twenty-seven patients. 

For reasons which are partly obvious, but which will 
be discussed later at some length, the “medico-legal” 
cases fall mainly under Class A, the non-legal mainly 
under Class B. On the other hand, a division of the cases 
as regards indications of typical neuropathic predispo¬ 
sition, in the usual clinical sense of the term, shows that 
Class A contains, of neuropathic cases,28 (18 per cent.), of 
non-neuropathic, 122 (80 per cent.); Class B contains, 
of neuropathic cases, 19 (73 per cent.), of non-neurc- 
pathic, 7 (36 per cent.). Here, again, the data are lacking- 
in accuracy, but the general conclusion is probably fairly 
correct. Thirty cases were excluded from this iatter 
estimation, leaving one hundred and seventy-six as a basis 
for the statement above given. 

To classify as simply as possible the causes of the post- 
traumatic psychoses and neuroses, it may be said that the 
various agencies unchained by a sudden accident— 
whether they be nerve storms that are set up by a great 
fright, and go, as it were, crashing through the brain, or 
the emotions associated with memories and reflections 
after the event, or the impressions made without the in¬ 
tervention of consciousness, or, on the other hand, actual 
injuries, small or great—all resemble each other in that 
they all disturb, more or less profoundly, the normal 
hierarchy of the central nervous system. 

This disruption of the old order may be followed either 
by a satisfactory establishment of the mental and nervous 
balance on the former lines, or by the formation of a new 
and necessarily unstable and unsatisfactory equilibrium on 
some other basis. The post-traumatic diseases may be 
defined from this point of view as expressions of the 
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various modes by which such a new equilibrium is reached. 
It is the expert’s task to discover the laws that control 
this process of readjustment, and the recent studies into 
the psychology of the subconscious life furnish a valuable 
torch to light us in the search. 

A long step was already taken when Dr. Hughlings 
Jackson, for a long time the foremost of medical psy¬ 
chologists, with keen instinct recognized, and with skill 
expressed the principle to which I have just referred'—• 
that in proportion as the nervous system, under the in¬ 
fluence of disease, loses its power of working on its former 
basis, as indicated by symptoms of defect (or “negative 
symptoms”), it inevitably seeks to readjust itself to the 
changed conditions, and it is only the fact that the re¬ 
adjustment is often defective in practical efficiency which 
leads us to define its manifestations as disease (“positive 
symptoms”). What Dr. Jackson could not then realize 
for lack of sufficient data, was that, in this readjustment, 
subconscious processes of a high order and susceptible of 
study and classification greatly complicate the situation, 
making our analysis at once more difficult and more satis¬ 
factory. 

In searching for the causes of post-traumatic psy¬ 
choses we ought to include, on the one hand, all the in¬ 
fluences that tend toward a disarrangement of the normal 
coordination of functions of the nervous system, and, on 
the other, all those that determine the form of the re¬ 
organization. 

From this point of view I propose the following ar¬ 
rangement of causes in the order of their importance: 

(A) . Predisposing causes:— 

1. Of social character. 

2. Of neuropathic character. 

3. Of toxic character (alcohol, syphilis, etc.). 

(B) . Causes operative from the time of the accident:— 

1. Emotional shock. 
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2. The mental strain—not of emotional character— 
attendant on intense voluntary effort. 

3. Painful or disabling injuries, such as sprains of the 
back or blows upon the head, not sufficient to cause deep 
loss of consciousness, yet sufficient to inhibit the volun¬ 
tary control in some measure. 

4. Injuries sufficient to cause deep loss of conscious¬ 
ness, such as powerful electric shocks or severe blows on 
the head, or severe concussions, such as presumably inter¬ 
fere with the intimate nutrition of the nervous system. 

5. Slighter bodily injuries, even down to physical con¬ 
tact, if of a kind to excite or increase apprehension of 
danger. 

6. Injuries of a kind to cause actual lesions within the 
central nervous system. 

(C) . The principal disorganizing causes operative after 
an accident are:— 

1. Excitements and anxieties of diverse sorts. 

2. The emotional excitements due to reproduction in 
memory of a past danger. 

3. The continuance of pain, and the depressing effect 
of internal disorders, such as sprains, uterine displace¬ 
ments, etc. It is to be noted that the fact that such affec¬ 
tions as these arise as the result of an accident often 
clothes them with a power to cause and perpetuate ner¬ 
vous symptoms infinitely greater than they would or¬ 
dinarily possess. They become centres of widely reaching 
“association neuroses.” 

(D) . The influences that seem to me to take the prin¬ 
cipal part in re-establishing, on new lines, some substitute 
for the normal equilibrium disturbed by the accident 
are:— 

1. Influences made possible by the impairment of in¬ 
nervation and vasomotor action due to the accident. 
Such are the causes of the various skin, vascular and organ 
affections and those of bacterial origin, and' also of the 
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typical psychoses and neuroses. It is only the latter dis¬ 
eases that I shall discuss here. 

2. Influences analogous to hypnotic “suggestion.” 

3. Influences equivalent to the formation of habit, “ir¬ 
radiation” symptoms, “association” symptoms, etc. 

4. The emotional tendencies referable to the direct 
and indirect influence of lawsuits. 

Some of these influences are important enough to jus¬ 
tify further study of their mode of action. Those enum¬ 
erated under A, B, C can be grouped primarily as (a) the 
influences associated with actual lesions and bodily in¬ 
juries, and (b) those acting through the intermediary of 
the mind. I will begin with the first of these groups, but 
before going further with them I wish to point out that 
in the study of the traumatic psychoses hitherto the ten¬ 
dency has been to treat the strictly “traumatic” cases far 
too exclusively, though it is true that of late the reaction 
against this tendency has made itself felt, in some quar¬ 
ters, perhaps, too strongly. There is no radical difference 
between the hysteroid and neurasthenic conditions in¬ 
duced by a misfortune, or a surgical operation, and many of 
those induced by the mental and physical shock of an acci¬ 
dent, and had this been borne in mind we should have 
heard less of the mistrust of the genuineness of all post- 
traumatic cases, and should have witnessed a more un¬ 
biassed and systematic effort on the part of experts to 
sift the different etiological elements. Dr. S. A. 
Lord has reported, for example (The Boston Medical 
and Surgical Journal, June 23rd, 1898), two interesting- 
cases from the records of our clinic at the Massachusetts 
General Hosptial, as indicating how trifling operations 
may plant the seeds of very troublesome symptoms of just 
such a kind as follow accidents. 

It often happens that exacerbations of neurasthenic 
conditions, or the outbreak of special symptoms of hys- 
tero'-neurasthenic character follow special acute causes, 
the action of which is closely analogous to those of acci- 
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■dent. This, indeed, every one knows; but it is not so well 
realized, I think, that slight degrees of hemiansesthesia 
and the like are fairly common in such cases, and that, al¬ 
together, their study may throw much light on the sub¬ 
ject of the traumatic psychoses. For instance, a gentle¬ 
man of my acquaintance had, after a severe attack of in¬ 
fluenzal character, which eventually involved the frontal 
sinuses, an intense right-sided supraorbital neuralgia, for 
which he stayed a couple of days in bed. During this at¬ 
tack he observed that the sole of the right foot was moist, 
and tests showed a slight diminution of sensibility of the 
right foot and the right hand, while the surface tempera¬ 
ture of the right foot was slightly greater than that of 
the left. This moisture lasted a few days, gradually fad¬ 
ing away. There was no obvious difference of sensibility 
between the two sides of the face, though during the 
presence of the pain the right side sweated quite profusely, 
especially about the nose. No other signs of hysteria were 
present. 

I have seen this same slight general hemianaesthesia 
in another case of facial neuralgia occurring in an ap¬ 
parently non-hysterical young woman, and in the cases 
of two men suffering from amputation neuralgia. Only 
by courtesy could these cases be called hysterical. 

Since I began to look for them, I have seen several 
cases analogous to these which would ordinarily be called 
neurasthenic. 

One case of this sort was that of a Jewish lady of 
middle life, seen in consultation a month ago. Although 
she looked in blooming condition and gave a history of 
past good health and gay spirits, yet, as a result of a 
series of slight domestic troubles, she complained of a 
variety of annoying symptoms, evidently based in part on 
hysteroid instability. Only by close questioning did she 
admit a slight motor difference between ■ the arms, but 
on careful examination exactly the same conditions 
•were found that characterize the light cases of traumatic 
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hysteria, a trifling but well marked difference in surface 
temperature and slight degrees of anesthesia and anal¬ 
gesia, which I took great care not to produce by “sug¬ 
gestion,” and which had obviously been unnoticed by the 
patient. 

Sanger has shown, by his valuable study into the cu¬ 
taneous sensibility of German workmen of the class that 
apply with especial frequency for pensions after injury, 
that such sensory disorders are not uncommon, due usually 
to alcohol, syphilis, previous injuries and similar causes. 

Whatever opinion we may hold as to the relation be¬ 
tween actual lesions of the central nervous system and 
the post-traumatic neuroses and psychoses, there can be 
no question but that accidents, even of moderate severity, 
such, for example, as often usher in the psychoses of hys¬ 
terical type, are capable also of causing these actual lesions, 
presumably, as a rule, minute hemorrhages, but also 
vascular disorders and subtle nutritive changes. A good 
many such cases are on record, and I have myself seen a 
number, of which the following may serve as examples: 

A lady, 38 years old, was riding in a buggy which 
was run into by a grocery wagon. The wheels of the two 
teams locked and the jar threw her out, although the 
buggy was not tipped over. She struck the ground with 
the left side of her face and head, but was not stunned, or 
only for a moment at most. On trying to rise, her arms 
and legs felt “numb” and powerless, and she could not 
stand alone or raise her hand to her head. The next 
morning the feet and legs seemed to be much better, but 
the hands were very painful, numb and prickly, and con¬ 
tinued in this way for two weeks. She was not able to 
walk well for the first month after the accident, but the 
numb, prickling sensation left the feet in the course of 
the night following the accident. The micturition was all 
right from the beginning. The only indication of a girdle 
sensation was that on taking a long breath there was a 
sort of catch in the left side. She was unable to feed 



778 


JAMES J. PUTNAM. 


herself for some weeks, and during the period that the 
hands were painful the flexor muscles of the fingers were 
the seat of cramps. The neck muscles were also slightly 
stiff. She was then able to walk pretty well and to use 
her hands, although slowly and awkwardly. All the ten¬ 
don reflexes were exaggerated, and there was some in¬ 
coordination of all four extremities, both static and mo¬ 
tive, and a high degree of impairment of sensibility in the 
fingers. 

No “hysterical” nervous symptoms were present at 
any time, and I take the case to be undoubtedly one of 
hemorrhage into the cervical enlargement of the spinal 
cord, induced without fracture of the vertebral column. 
I could cite three or four other cases of a closely similar 
sort, but pass to two where acute myelitis came on after 
injury. 

One of these was that of a stalwart young man, who 
dove from a moderate height and became completely 
paralyzed, from the arms down, immediately after striking 
the water, though he did not strike his head upon the 
bottom so far as could be ascertained. 

Neither of these cases was complicated by lawsuits. 

The next case is that of a man of fifty-seven, who was 
thrown out of his buggy, in an electric' car collision in a 
city street, so that he fell with some violence on to the 
sidewalk, and struck also upon the brick wall of an ad¬ 
joining building. His knees were badly bruised, and for 
the first few days his legs felt numb and helpless. He 
then recovered his power of locomotion, but the “numb¬ 
ness” still remained, being especially severe along the 
under side of the_thighs of both legs, the right being 
somewhat more affected than the left. 

For two months after this he went about, but had con¬ 
siderable difficulty in getting up the stairs, and suffered 
continually from a soreness along the under surface of 
the thighs, so that the pressure of an edge of a chair 
caused him great discomfort. His feet felt as if resting 
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against a hot steam pipe. A week before I saw him, which 
was about three months after the accident, he had been 
attacked with a severe pain in the back, and this was 
followed by rapidly progressing- paralysis of the legs and 
of the bladder, the loss of power becoming complete at 
the end of three days. 

There was absolute immobility of both legs, including 
the motions at the hip joints, except that the motions 
of the left foot and toes were almost perfectly free. The 
knee-jerks were present, but not exaggerated; but the 
attempt to provoke them excited general twitching oi 
the whole body. The sense of touch was slightly dimin¬ 
ished, more so on the right side than on the left. A slight 
motion of the finger on the skin was felt at once and well 
localized. In proceeding up the leg I found that as soon as 
the knee was passed both contact and pressure were 
painfully felt. This hyperaesthesia was much greater on 
the inner side of the thigh than elsewhere, but was pro¬ 
voked by deep pressure all the way down to the foot. 
There was diminished sensibility to pricking, except where 
hyperasthesia was present. The nutrition of the muscles 
at my first examination was normal. From this time the 
patient continued to grow worse, and the case developed 
rapidly into one of complete dorsal myelitis. After an 
illness of one year without improvement, he died, and I 
made a post-mortem examination. This showed exten¬ 
sive disorganization of the spinal cord, which was most 
severe at the level of the ninth dorsal nerve root, where 

9 

the whole section presented a brownish yellow tint. The 
membranes were somewhat adherent, and covered with 
exudation, even as high as the cervical enlargement. 
The posterior and median columns showed evidences of 
secondary degeneration as high as in the cervical region, 
and some degeneration of the lateral column was seen at 
che fourth dorsal root and from there downward. 

My object in reporting these cases is not so much that 
of adding to the clinical literature, as to show that in of- 
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fering the opinion, which I hold to be correct, that such 
lesions play only a relatively small part in causing the 
typical symptoms of the post-traumatic psychoses, I am 
not actuated by any disbelief in the power of moderate 
jars and blows to produce actual lesions as one of their 
results. Both the American and German periodicals of 
the past two years contain the records of carefully studied 
cases, showing the variety of the lesions producible by in¬ 
jury to be greater than would have been supposed. The 
list embraces not only hemorrhages and necroses, but dib 
fuse alteration of blood vessels with the symptom-complex 
of progressive paralytic dementia'—perhaps of vasomotor 
origin—and also lesions analogous to those of poliomye¬ 
litis. Injury may also give a strong impulse to the de¬ 
velopment of syringomyelia, and, perhaps, to that of all 
the degenerative affections. Can such lesions, however, 
be legitimately considered as a true cause of the psychoses 
and neuroses? 

In the light of our present knowledge I think we may 
say that the only way in which this could happen would 
be through an inhibiting and deranging influence which 
the lesions might exert as centres of irritation. If it is 
true that profound derangement of nerve function may 
be excited in this way, then, in the course of the re¬ 
establishment of equilibrium, hysteroid psychoses and neu¬ 
roses might readily emerge, just as in the case of the post- 
traumatic affections of emotional origin. It is. indeed 
probable that irritations which cause pain, as, for example, 
strains of the back, which make every motion, even of the 
arms, an event to be dreaded and avoided, do act in this 
way, and that, as a result of the pain, the nerve functions 
of sensitive patients may suffer a widespread disturbance 
and inhibition, both locally and in a general sense. It is 
also theoretically possible that the same sort of inhibition 
should occur without the intervention of conscious pain 
or of any consciousness at all, and this view is strengthened 
bv what we know of the relation of the subconscious to 
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the conscious processes, as underlying, for example, the 
outbreaks of hysterical convulsion. It is also true that 
hysteroid or neurasthenic groups of symptoms may be 
practically the sole manifestation of serious gross lesions, 
such as tumors of the brain, or may accompany such dis¬ 
eases as syphilis or the spinal scleroses. 

Again, it is reasonable to suppose that the action of 
disorders of general nutrition, such as those which attend 
and follow infectious diseases, and which are well known 
to cause or accentuate the psychoses and neuroses, find 
their analogue, in some measure, in the disorders of nutri¬ 
tion, due in part to actual lesions of the nervous system. 
This must at least be true in so far as such lesions inter¬ 
fere with circulation and digestion, and that which is true 
of these functions must be true of others which stand on 
the same plane. 

These considerations make it appear probable that, to 
a high degree in exceptional cases and to a slight degree 
in many cases, actual lesions, even if minute and diffuse, 
do contribute to the occurrence of the post-traumatic 
neuro-psychoses. But, after all is said, it must, I think, 
be admitted that for the majority of accident cases this 
action makes itself but little felt, and is wholly subor¬ 
dinate to other etiological factors. Gross lesions, small or 
great, and whatever be their nature, usually fail to cause 
these hysteroid symptoms, and, in the great mass of cases 
—traumatic and non-traumatic—where such symptoms 
do occur, the main causes are psychical influences of one 
or another sort, acting on a nervous system which is, if the 
term be correctly understood, predisposed to such affec¬ 
tions. 

To be sure, cases are sometimes met with where the 
•differential diagnosis as to the presence or absence of 
actual lesions is difficult or impossible, but with an op¬ 
portunity to watch the patient we can at least soon tell 
whether, lesions or no lesions, the case is to have the rela¬ 
tively favorable issue that characterizes the traumatic hys- 
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terias, or the relatively unfavorable issue that characterizes 
the progressive degenerative processes. Even when the 
latter result occurs, however, we cannot be sure that actual 
lesions were the cause. A case with regard to which this 
doubt as to the existence of actual lesions arose is the 
following, which was, fortunately, not of medico-legal in¬ 
terest: A roofer, of good previous health, fell from the 
top of a building to the ground, 40 feet below. He was 
dazed, but not wholly unconscious. For three weeks he 
stayed in bed, suffering mainly from pain and soreness in 
the back and head. He then went back to work, but felt 
poorly, and had to give it up for a time every week or two. 
A few months later he had to give up entirely, the sense 
of soreness having spread all over the body. 

I saw him first, at my office, two years after the acci¬ 
dent, and found him weak, emotional and demoralized. 

What especially attracted my attention, as possibly of 
spinal origin and due to actual lesions, were a prickling 
of the hands, which came on whenever they were placed 
in a constrained position, and at times spontaneously, and 
a gait slow and stiff, with scuffling of the feet at times on 
the ground. 

Five years after the accident I received the following 
note: 

“Dear Sir: In answer to your inquiry as to the state of my 
health, I will say that I feel very well, thank you. 

“While I experience some of the symptoms of which I com¬ 
plained to you, especially at this time of the year, I am able to work 
at the roofing business. When springtime comes I feel like going to 
some place in the country and taking a rest. 

“I attribute my improvement to regular living chiefly. It was 
since your treatment, and particularly your advice, namely, not to 
scrutinize myself so closely, and to make a firm endeavor to do a little 
work every day, that my greatest improvement is noticeable.” 

It should not be forgotten that the capacity of hysteria 
to produce symptom groups which would have been 
thought to occur only on the basis of gross organic change 
is being continually rated as higher and higher. 

W.e have the “hysterical intention tremor” and the 
“hysterical paralysis agitans,” and, according to Dr. 
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Prince’s opinion, with which I fully sympathize, there is a 
hysterical form of neurasthenia. 

Nonne has described a “pseudo-spastic paraplegia,” 
with exaggerated tendon reflexes and ankle clonus, and 
Schuster has recently given his opinion that the kindred 
group of symptoms, associated with extreme rigidity of 
the back muscles, referred by Kiimmel to disease of the 
vertebrae due to injury (a condition which certainly may 
occur) may be a form of hysteria. 

I have recently seen a case of this sort, where the 
trotting of one or the other of the knees was so severe as 
to positively shake the floor of the room. The stiffness 
of the erector spinae was so great in this case that the pa¬ 
tient rose from his chair with great difficulty. Neverthe¬ 
less, although this rigidity of the back muscles was so 
great, and the pain on forced movements so severe, lead¬ 
ing one to believe that a serious strain must have been re¬ 
ceived, the patient asserted that his back had not troubled 
him much until after ten or twelve hours from the time of 
the injury, and the consideration of the case as a whole 
made the diagnosis of hysteria, or one of the many and 
varying affections which we cover by that name, highly 
probable, as covering the major part of the symptoms, at 
least. 

But if it can be shown, even as a matter of presump¬ 
tion, that actual nerve lesions are rarely to be counted as 
direct causes of traumatic hysteria, let me not be under¬ 
stood as denying the indirect influence of physical violence, 
even in those apparently insignificant forms to which only 
in the technical dictionary of the law the name of violence 
could be accorded. 

This question has become one of especial practical 
significance in Massachusetts since the recent decision of 
the Supreme Court, reaffirming a principle, which, though 
at first sight unjust and out of keeping with scientific doc¬ 
trine, yet is doubtless based on practical wisdom; namely, 
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that one cannot recover damages for illness due to pure 
fright, unattended by personal violence. 

If, howevei-, a personal violence, no matter how slight, 
can be proved, even one which does not go beyond the 
degree of personal contact, then it is possible for the claim¬ 
ant to recover, not only for the effects of the violence or 
contact, but also for those of the concomitant emotion or 
other factors, provided, of course, it can be shown that 
the contact was a real cause of at least a part of the sub¬ 
sequent symptoms. In this state of affairs it is obviously 
important for experts to form their opinion as to how 
far trifling injuries, received under such circumstances as 
those assumed, may be real causes of subsequent symp¬ 
toms. 

The bodily injuries which tend to cause or increase 
emotion, in case of accident, are rather those of moderate 
severity than those which are surgically very serious. It 
sometimes happens, no' doubt, that patients who have 
met with serious injuries are subsequently overcome by 
strong emotion, on looking back at the circumstances 
under which they were received, but serious surgical in¬ 
juries in general, such, for example, as cause acute surgical 
shock, are not likely to increase the emotional tendencies 
of an accident. The case is different for moderate in¬ 
juries, such as sudden jars or blows, and obviously for the 
reason that they disconcert the patient’s will, impair his 
sense of confidence, diminish his power of self-control, and 
increase the apprehension of more harm to come, while 
they are not severe enough to induce the anaesthesia and 
indifference which attend prostrating wounds, fractures 
and dislocations. 

These, then, are the conditions which make slight 
bodily injuries productive of harm, that they are received 
under such circumstances as render them capable of dis¬ 
concerting the reason and the will, and creating an ap¬ 
prehension of greater harm to come. 

The decision above alluded to was given in connection 
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with a case where a woman had claimed damages for ner¬ 
vous shock which was received while a drunken passenger 
was being put off an electric car and lurched slightly upon 
her during the process. The case was retried after this 
decision, and damages were awarded and allowed. 

There is a subtle influence in a physical contact under 
certain circumstances that raises it to a high rank among 
the causes of nervous shock. It is easy enough to tell a 
rattlesnake from a carrot if it’s by daylight and you’re not 
in a hurry, but one would like to recover damages from 
the man who for joke’s sake obliged one to make the 
diagnosis all of a sudden, in the darkness of the night, 
when he had just waked up from sleep, in a pitched tent 
on the banks of a Southern river. Of course, a trifling jar 
or a personal contact, even if experienced in connection 
with a railway accident, may remain a trifling matter; but 
this is not always the case. 

In the instances just referred to the physical violence 
in itself was merely nominal. There are, however, other 
cases where, although slight, it has a definite effect of its 
own, though one which it is difficult to classify in terms of 
actual lesions of the nervous system. Instances of this 
sort are the jars and concussions received during railway 
accidents, where something occurs which is more or less 
analogous to what we class as concussion of the brain. 
Even here it is probable that in fact we have to do with 
a mainly psychical injury. To take a homelv example, let 
one imagine himself given a violent shake by the collar 
while crossing a crowded street, where it was necessary 
to be on the lookout for rapidly moving teams. Such a 
shake, even if administered on the sidewalk, would have 
been disconcerting, but under the actual circumstances 
the effect might have been actually paralyzing. 

Mental influences attending accidents, which tend to de¬ 
range the normal equilibrium of the nervous system. These 
may be divided into (1) the predisposing, and (2) the ex¬ 
citing influences. 
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I. What is it that constitutes predisposition to the 
traumatic psychoses, and why is it that of two people 
sitting on the same car seat one is severely affected and 
the other not at all? 

In some degree it is doubtless a constitutional neuro¬ 
pathic tendency, of hereditary origin, that causes this sus¬ 
ceptibility, and many of the patients who become chronic 
hysterics and neurasthenics are obviously only working 
out their “manifest destiny.” It is, however, distinctly 
my experience, and the same observation was, I believe, 
made long ago by Oppenhekn, and more recently by 
Sanger, that in the great majority of the cases, including 
those where apparently trivial accidents have been fol¬ 
lowed by very serious results, no neuropathic tendency, in 
the usual sense of the term, can be detected. This is indi¬ 
cated by the analysis of my cases given at the beginning 
of the paper. In this estimation the diagnosis of “neuro¬ 
pathic” was admitted quite liberally, although the data 
were incomplete. 

The best way to approach this problem of predispo¬ 
sition may, perhaps, be to consider what sorts of persons 
are relatively exempt from the severer forms of the post- 
traumatic hysteria and typical neuroses. 

I choose out hysteria and acute forms of the typical 
neuroses because the arguments which I shall adduce do 
not apply equally well to some of the other post-traumatic 
affections. There are, for example, many persons of the 
relatively exempted classes who suffer from neurasthenic 
troubles, or from ill health in one or another form, which 
is often attributable to a combination of causes, of which 
an accident is one. Sometimes, indeed, the accident may 
have been the essential cause of the subsequent symptoms, 
but the fact that the patient struggled against the gradu¬ 
ally rising illness with resolution and temporary success 
postponed the result, and made it impossible to assert 
positively that it arose from this cause alone. In most of 
these cases, however, occurring among the usually ex- 
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empted classes, the resulting symptom-complex is not 
that of typical acute hysteria or of mental affections bear¬ 
ing the hysteric stamp, but rather of neurasthenia or “as¬ 
sociation neuroses,” or one of the types described so well 
by Prince in the Boston Medical and Surgical Journal, 
June, 1898. 

Foremost among the exempted classes, in the sense 
thus defined, are those who meet with accidents in the 
way of sport, or of business of which accidents of a certain 
sort form a legitimate outcome, or of war. There are 
various good reasons why this should be the case. One 
is that the emotions which accompany such accidents are 
usually not of the depressive sort. These mischances are 
not associated, as a rule, with any sense of personal griev¬ 
ance, and do not fall with the heavy weight or startling 
terror of a misfortune wholly unexpected or unprepared 
for. The football player, or the artisan, discounts his 
injuries in advance. He knows that by watchful care he 
may prevent them, and that if he receives them he does but 
pay the price for his pleasure or profit; that he has no 
grudge to bear, no lawsuit to bring. Such injuries are, 
moreover, not associated in his mind with any exaggerated 
feeling of terror, of “social” origin. He has not grown up 
in an atmosphere of sentiment, shadowy and unnamed in¬ 
deed, but intensified by hundredfold reflection, that such 
mischances are events to be deeply dreaded. He looks for¬ 
ward to recovery and more play or more work. Finally, 
the members of some of these exempted classes are young 
and spirited men. Yet it must be admitted, in view of the 
severity of some of the injuries which they receive, that if 
nerve lesions of small amount led often, of themselves, to 
hysteria, we should hear more of such results than we do 
hear. 

Another relatively exempted class is certainly that of 
the men and women with highly trained self-control and 
cultivated intelligences. Whether from familiarity with 
the risks of travel or from the possession of a character 
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trained to accept philosophically the mischances of the 
world, or from habits of self-discipline inculcated by social 
training, they are little likely to let their reason and their 
will remain long dethroned. 

Persons of this stamp are more likely to be found 
among the professional, the leisured and the higher busi¬ 
ness classes than among wage-earners and people of con¬ 
fined lives and small incomes. I do not, of course, maintain 
that this rule is an absolute one, or that fine and strong- 
character is not as common among the poor as among the 
rich. Neither can I undertake to bring any great amount 
of statistical evidence in support of the opinion which I 
advance, since cases vary so widely that the numbers of 
any one sort, the severe hysterias for example, available 
for comparison as regards the social status or tempera¬ 
mental and intellectual training of the patients, are too 
small to be convincing. 

I believe, however, that every physician of large ex¬ 
perience, not to say every observant layman, must have 
gained the strong impression that, on the one hand, the 
ability to withstand the demoralizing effects of accidents 
and injuries is an indication of a good nervous system, and, 
on the other hand, that the sort of vigor thus implied is 
not incompatible with an excitable, even highly neuro¬ 
pathic, temperament, provided the social training has 
been of the appropriate sort. 

The man who lives by his wits, the philosopher, the ad¬ 
venturer, the person who can look on an accident as a 
joke or a new excitement, or as a means of extending his 
experience; even the correct society man, whose rules of 
caste do not sanction a confession of weakness, and whom 
poverty is not staring in the face, are likely to pass un¬ 
scathed through a railroad disaster which might seem an 
irreparable disaster to many a robust, hard working man 
of narrow experience and slender reading, spending to the 
limit of his earnings, and figuring, to be sure, on a life 
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of labor, but one free from cataclasms of such sorts as 
these. 

If the people of the wider training do fall victims, I 
think, as I have said, that it is toward neurasthenic states 
rather than toward hysteria, that their symptoms tend. 

I cannot trace out in proper order all the mental char¬ 
acteristics that impart such powers of resistance as I have 
in mind, or, on the other hand, all those which tend in the 
direction of diminished resistance. But I feel convinced 
that one good criterion is the degree of liability to be 
carried away by the contagion of “mob-madness,” which 
has been studied so much of late. And here I feel sure 
that “Cultur-Menschen,” be they never so neuropathic, 
have a distinct advantage. Of some of them it may be said 
that society has trained them into an army, giving them 
the power to resist panic that belongs to the disciplined 
soldier; of others that, in full knowledge of social laws 
and traditions they have chosen to disregard . them, and 
so have gained in personal independence. Obvious illus¬ 
trations of mob-contagion are sometimes seen in connec¬ 
tion with accidents, and, as a matter of fact, a phenomenon 
of similar sort is very common. For every member of so¬ 
ciety is to a greater or less degree under the influence of 
the “social” opinion that an “accident”, and perhaps es¬ 
pecially a “railroad accident” or an “electrical accident” 
is an event to be greatly feared, and the ready yielding 
to this opinion is equivalent to a ready yielding to mob- 
influence. 

It may appear incorrect to say that the poorer mem¬ 
bers of society are relatively unfamiliar with accidents, and, 
therefore, suffer from them unduly, since in many cases 
the very nature of their occupation exposes them to injury. 
But it is my belief that the chains of mental association 
are very closely drawn, and distinctions are felt at once 
by the instincts which the reason is often slow to define. 
The accidents which come to a man in the way of his busi¬ 
ness affect him as the injuries received in war affect the 
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soldier. In both cases a certain nervousness and timidity 
are apt to be induced for a time, but, as a rule, the power 
of resistance as regards that special form of danger im¬ 
proves as time goes on, while it takes a training of a more 
real character to make a person indifferent to dangers 
which have hitherto been unknown quantities. 

I have tried, in these remarks on character and train¬ 
ing as related to predisposition, to keep in mind the in¬ 
fluences which could be exerted in cases not complicated 
by lawsuits, but one object was, of course, to point out 
that because we find, as we do, a larger number of severe 
hysterias among law-court cases than elsewhere, we should 
not jump at once to the conclusion that desire for gain 
is the main cause of this difference. It is a partial cause, 
no doubt, and it is possible to conceive of circumstances, 
under which “football hysteria” should become more com¬ 
mon than it now is, but it is also certain that the majority 
of the claimants for personal damages on account of per¬ 
sonal injuries belong to a class of persons who are relative¬ 
ly predisposed to hysteria from injury, in the sense that I 
have mentioned, while, at the same time, their lack of 
fixed income, intensified by the “social” traditions which 
their dread of poverty has helped to engender, constitutes 
ample reason why they should feel obliged to go to law. 
It is easy, in view of these facts, to see why we find our 
traumatic hysterias in court, and why we do not find them 
in greater numbers in private practice, or even in hospital 
practice. I say “in greater numbers,” because, of course, 
highly interesting cases, free from legal complications, are 
to be seen occasionally both in private and in hospital prac¬ 
tice. The hospital list is the longer of the two, and there 
can be no question but that it would be longer still were it 
not that a stern fate supplies the vigorous tonic of forced 
work to the few of the hospital out-patient class who can 
find no one to go to law against, and that with this im¬ 
pulse they get relatively well, within reasonable periods 
of time. 
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It is a matter of practical importance, and at the same 
time a fact in confirmation of the importance of “social” 
causes, that not only does severe hysteria occur oftener 
among the classes of persons to whom I have alluded, but 
it is correspondingly slow to pass away, lasting often many 
years after a verdict has been rendered, in the “legal” 
cases. 

In this connection the extreme hopelessness which 
characterizes one race of people, which have lately become 
very numerous among us, namely, the Russian Jews, is 
worthy of notice. Many of these patients cannot be 
reached by ordinary therapeutic means because they are 
impervious to encouragement. Their minds seem closed 
to appeals to hopefulness, and a preliminary training has 
to be used before much advance can be made. 

I have expressed my belief that the legal complications, 
in these cases, intensify the illness and retard.the recovery, 
but the question arises, Can we estimate the amount of this 
influence, and how soon does it become operative? When a 
person begins instantly, or within a few moments of an ac¬ 
cident, to show the symptoms, not of simple nervousness 
and demoralization alone, but of typical hysteria, is it 
probable, or is it impossible, that the ferment of a desire 
for legal damages has begun to work? 

I have seen a number of cases where the patients began 
to feel the familiar one-sided parsesthesia or tremor, or had 
nausea or vomiting, or hysterical rigidity, or other typical 
hysterical symptoms, from the moment of the shock. 

Our own experience and the literature of genuine, non- 
legal cases of the fright neuroses show that this is just 
what we might expect to occur, and there seems at first 
sight to be no reason why we should adduce the new mo¬ 
tive of a desire for gain unless from a gratuitous determina¬ 
tion to see fraud everywhere where it might by any pos¬ 
sibility exist. I think, however, it must be admitted that 
there is possibly a scientific justification for assuming sub¬ 
conscious ideas of certain sorts, of which the thought of 
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legal complications may form one, even from the first mo¬ 
ment of the accident. We all carry with us, packed away 
in the depths of our minds, great numbers of prejudices 
and emotions of more or less fixed form, ready to spring 
out, as tigers spring on their prey when the keeper leaves 
the cage door loose. Many of these emotions are of “so¬ 
cial” origin, and, indeed, in the course of our “social” 
training we all come, but some individuals and classes of 
individuals much more than others, to have a host of 
strong though vague feelings, all the stronger indeed for 
being vague, that arise in obedience to the word “acci¬ 
dent,” which we whisper to ourselves at the moment of a 
railroad collision. 

It is not even necessary that we should whisper the 
word “accident” or “lawsuit,” not even that we should 
definitely frame it in our thoughts. The word is indeed 
the focal point at which the ideas which give it its richness 
of meaning converge, but just as a blurred, and yet recog¬ 
nizable image is formed before the rays of light reach the 
focal point, so a vague conception may be formed before 
the word which symbolizes the complete conception has 
defined itself even in thought. There are few persons 
who would not find the emotions connected with a dis¬ 
aster strengthened if to the word or conception “accident” 
were added the word or conception “lawsuit,” and I can 
readily believe that among those to whom I have alluded 
as being forced to go to law, if they can, whenever they 
get injured, the idea of a “lawsuit” and the vague sense 
of the need of “making out a good case” should exist sub¬ 
consciously as a “social” conception of great power. 

I cannot understand how in any more definite sense 
than this the intention of bringing a lawsuit can frame 
itself in the mind at so early a period or within the first 
few moments after an accident as. to materially intensify 
or color the symptoms. 

For completeness’ sake I should next consider the 
toxic predisposing causes, such as alcohol and syphilis, 
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which Sanger has studied so fruitfully. I must, however, 
omit this branch of the subject for the present, only paus¬ 
ing to express my impression that neither alcohol nor 
syphillis played a large role as a cause of illness in the cases 
of the vast majority of the patients whom I have seen 
privately. 

The next group of influences to be considered— 
bearing in mind that we are still dealing only with the 
agencies which tend to break clown the established equi¬ 
librium of the nervous functions, and to leave the patient 
a prey to the forces of disease—are those which attend 
and follozv the accident. Of the first division of these in¬ 
fluences I only care to remark that they cannot all be 
profitably grouped together under the head of “emotional 
excitement,” such as “fright,” although the tendency of 
late has been to do this, partly in the interests of a simpli¬ 
fied legal presentation of the case. In many cases fright is 
obviously present; in others, it seems as obviously to be 
absent. It might be permissible to assume, for some of 
the cases of the latter class, that the physiological element 
in fright was operative, while the conscious element was 
absent, but this explanation is not of universal application. 
Fright is certainly not the only mental condition which 
exerts an injurious effect at such times. Reasonable 
anxiety, the exhaustion from physical and mental effort, 
the prostrating effects of pain, grief for fellow sufferers, 
are but some of the mental influences at work during and 
immediately after the accident, while others become of 
importance a little later. 

The consideration of the second division of the influ¬ 
ences at stake brings up the question, To what extent does 
the case receive its stamp from the events that cluster 
round the accident itself, and to what extent, on the other 
hand, may. the symptoms be due to causes acting subse¬ 
quently? 

Probably we should all admit that the later influences 
are sometimes of great importance, and it is certain that, 
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even where no distinctly new ones come in, a disastrous 
amount of fright may arise from the recurrence in thought 
of events and dangers of the accident, which is lived over 
in imagination, just as it is so often. vaguely lived over 
in dreams. 

Many instances are on record where a veritable panic 
has occurred in this way, after all danger has passed. I 
bring up the point now only for the sake of calling atten¬ 
tion to the difficulty of differentiating between these cases 
and those where the symptoms were initiated at the time 
of the accident, but appeared later after a lapse of hours 
or days. This latent interval received—I believe from 
Charcot—the striking name of “interval of meditation,” 
the meditation being, of course, subconscious, and used 
as indicating that a struggle was in progress between the 
old order and the new. There is always the danger at¬ 
tending the use of a picturesque expression like this that 
it will chain the imagination too closely, and, in fact, I do 
not feel wholly satisfied with Charcot’s term, and should 
prefer an explanation which let it be seen that in the inter¬ 
val before the complete establishment of the new set of 
symptoms the old order of things held on by a sort of mo¬ 
mentum, which is only gradually overcome. A certain 
time elapses before the forces which normally control the 
working of the nervous system find out, so to speak, that 
they have lost their sway, but finally they yield with a 
rush. 

The next question to be considered is with regard to- 
the agencies (class D) which determine what form will 
be taken by the “ readjustment” which follows the derange¬ 
ment due to the accident. 

A number of interesting principles here come into- 
play, the majority of which may be classified as follows: 

I. It might be said that all persons—but some far more 
than others—carry with them latent tendencies to one 
or another of the typical psychoses or neuroses, which 
represent, as it were, natural planes of cleavage, taking the 
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form of disease. These specific affections stand ready to 
assert themselves in times of impairment of the normal 
innervation, just as the specific bacterial invasions are 
made possible by similar causes. 

Thus it is that Graves’ disease, or chorea, or even epi¬ 
lepsy, springs suddenly into existence after the shock of 
accident or fright. 

This explanation would apply not only to the typical 
affections bearing, in their symptomatology, no close re¬ 
lationship to the injury—Graves’ disease, for example—but 
it applies more than one might think to the typical post- 
traumatic neurasthenias and hysterias. Very often, to be 
sure, we have to deal, in these cases, with groups of symp¬ 
toms forming no consistent complex, but representing 
the heterogeneous effects of panic and '‘suggestion” and 
acute exhaustion, and similar agencies, which impose as 
typical hysterias or neurasthenias, but are not really such, 
and do not run the same course with them. 

The hysterias and neurasthenias following accidents 
are, in reality, susceptible of classification from two points 
of view; firstly, as representing simple deviations from 
health, the impression made by the patient upon the ob¬ 
server being distinctly that of an essentially unaltered in¬ 
dividual, with his functions temporarily out of working 
order yet, in such a way that the character of the devia¬ 
tion from health exhibits specific features of one or an¬ 
other sort; secondly, as representing clusters of symptoms 
so compact in themselves and so different from the con¬ 
ditions that make up the stream of health, that they sug¬ 
gest separate organisms. This point is of importance, 
both as a help to classification and as an expression of 
belief as to the mode of origin of the so-called functional 
nervous disorders in general. We ought to accustom our¬ 
selves to speak and think of “hysteroid” affections and 
“hysteria” as related and yet distinct. The hysteroid af¬ 
fections may occur as aberrations of health, just as a 
healthy man may have a fright or a fit of passion; yet be- 
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tween hysteroid and hysteria there is only the difference 
that in the latter case the healthy influences have lost their 
pre-eminence so far that there is but little attempt at re¬ 
assertion. The impression made is no longer that of a 
diseased individual, but of an individual and his disease. 

II. In the really typical cases it is probable that a cer¬ 
tain degree of predisposition is always present, but it has 
frequently been suggested that some of the symptoms met 
with in these cases are due to an influence analogous to 
what is called “suggestion in the waking state.” 

In Dr. Sidis’ recent book on the psychology of sug¬ 
gestion some interesting experiments and observations 
are recorded with regard to suggestion in the waking 
state, which are very apposite to this case in hand, al¬ 
though the distinction between the two sets of phenomena 
is probably less radical than his account suggests. 

He shows that, in contradistinction to post-hypnotic 
suggestion, the waking suggestion succeeds best when, 
first, the patient is prepared by being plied with indirect 
influences, all pointing to the final end in view, and then at 
last the effective suggestion is given of a sudden, and in a 
way to be acted on at once. These conditions are in a 
measure paralleled in the conditions presented by the 
traumatic psychoses. The preparatory influences are rep¬ 
resented by the disquieting dread of accident, acquired 
through social intercourse and the newspapers and con¬ 
stituting the “social predisposition” as indicated above; 
while the final suggestion is represented by the events of 
the accident itself, by which the patient is suddenly de¬ 
moralized, and through which he receives, as it were, the 
command, “now go and be an invalid,” or “be unable to 
use your arm,” etc. 

I11 accordance with this theory, many of the symptoms 
of the post-traumatic neuroses and psychoses, taking the 
form of pains, of disorders of sensibility or of motion, of 
mental depression with a tendency to recurrent dreams, of 
hypochondriasis against which the patient often struggles 
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in vain, are due to the working out of impulses resident 
in a mental life which is apart from the ordinary con¬ 
sciousness but plays the part of its “demon.” In a similar 
way the nutritive processes may be affected, and that to a 
degree to which the patient’s conscious volition is in¬ 
capable of affecting them. 

We are not justified in applying strictly to these sub¬ 
conscious mental processes the laws with regard to emo¬ 
tion that are derived from conscious introspection. It is 
well known from daily observation that a person outward¬ 
ly calm may inwardly be deeply stirred. A depressing ex¬ 
perience which one strives, and with apparent success, to 
thrust out of the mind, may really remain and prevent 
sleep at night or excite unpleasant dreams, and no satis¬ 
factory measure may be present to consciousness as to 
what the outcome of the half-felt or unfelt emotion will be. 
Just as an event, apparently forgotten, may flash into the 
mind without obvious cause, so these states of the 
subliminal or ultra marginal consciousness may come up 
when least expected. 

It is probable that the half-dazed state into which a 
person is liable to be thrown by fear or by the complex 
influences attending an accident is peculiarly favorable to 
the lodgement of these subconscious fixed ideas. 

Perhaps we are hardly justified in asserting that in 
those cases where consciousness is instantly lost, as from 
an electric shock, the capacity for the reception of even 
subconscious impressions is retained, but it is probable 
that even here the loss of consciousness is not necessarily 
to be taken as a warrant that all the mental powers have 
been abolished. Just as a person may wake up crying as 
from an unpleasant dream, and yet be wholly unconscious 
that he has dreamt, so he may suffer every degree of im¬ 
pairment of consciousness, in consequence of an accident, 
from simple confusion to entire unconsciousness, and yet 
retain the power of suffering all the results of an emotion, 
whether regarded as a physiological process or as a basis 
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for “suggested” ideas. Not only is the state of mind of 
many patients during the early moments of an accident 
equivalent to the half-hypnotized condition, but there are 
not a few persons who remain for days and weeks in an 
unnatural—usually excitable—condition of an analogous 
sort, in consequence of which they are not reliable judges 
of their own mental state and are the prey of unfavorable 
influences. Such persons often say that they feel calm; 
that they are not being influenced by the thought of an 
approaching trial, etc., while in fact the reverse is the case. 

III. Several other principles which are important in 
this connection have recently been discussed by Dr. Mor¬ 
ton Prince (Boston Medical and Surgical Journal, June 
2d, 9th, 16th, 1898. “The Pathology, Genesis and De¬ 
velopment of the More Important Symptoms in Trau¬ 
matic Hysteria and Neurasthenia”) with much clearness 
and method. Dr. Prince shows that fatigue may be a pure¬ 
ly psychical phenomenon, a shadow of real, toxic ex¬ 
haustion; and that, similarly, pain may arise in conscious¬ 
ness with extraordinary readiness with certain persons, or 
with many persons in abnormal mental conditions, just as 
other persons have a remarkable aptitude for the repro¬ 
duction of visual or auditory images. Eventually, these 
and all such sensations may, by pure repetition, become 
habitual recurrences, like sensations of hunger. Again, 
many painful or distressing feelings, such as pain in the 
forehead on use of the eyes, and pain or paraesthesia in 
the head or back from exertions of any sort, may arise 
through an irradiation or diffusion of energy, which goes 
on with especial force because of the irritable condition 
of the nerve centres. Such pains might be called “inten¬ 
tion” pains after analogy with “intention” tremor. 

Morbid association, whereby cerebral events which have 
once occurred in juxtaposition tend forever after to recall 
each other, explains the persistent recurrence of vast num¬ 
bers of special fears and complex mental states, conscious 
or subconscious. At first this chain of associated brain 
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processes is made up of a relatively small number of links, 
but there is a strong tendency toward a progressive widen¬ 
ing of the vicious circle and a continual encroachment 
upon the healthy mental processes. 

The first morbid event (as the circumstance of the ac¬ 
cident) forms the centre of a sort of vortex, which gradu¬ 
ally absorbs a larger and larger number of the cerebral re¬ 
flexes within its influence, until the patient’s whole mental 
life seems to centre on this single experience. 

This tendency has been clearly pointed out by Dr. 
Mary Putnam Jacoby, in an instructive paper (New York 
Medical Journal, June, 1898. “A Suggestion as to Sug¬ 
gestive Therapeutics.). 

IV. "Litigation Symptoms.’' There are no special forms 
■of symptoms, to my knowledge, which deserve this name, 
but it is true that the desire—half conscious, half recog¬ 
nized—to make out “a good case” tends strongly to in¬ 
tensify the hypochondriacal condition of the patients who 
seek relief at law and the special symptoms which char¬ 
acterize each case. It is doubtless true that the law, which* 
was intended as a benefaction, often defeats its object and 
becomes a source of misfortune and continued illness. On 
the other hand, the overestimate of this influence, and 
the failure to bear in mind the considerations such as I 
pointed out in the early part of this paper, often leads ex¬ 
perts for the defense to do gross injustice in special cases. 


244. Ueher acute Psyciioskn bei Koprostask (Acute Psychoses due 
to Constipation). F. von Solder (Jahrbiicher fur Psychiatrie und 
Neurologie, 17, 1898, p. 174). 

Careful and critical histories of six cases are here presented in 
which acute delirium deveioped following long attacks of complete 
constipation. The intestinal auto-intoxication produced the clinical 
picture of an acute maniacal excitement which persisted for from 
■eight to fourteen days, and which with proper treatment in some 
■cases resulted in recovery; in others weakness of the heart developed 
and the patients died in the acute delirious condition. Anatomically 
. hypersemia and oedema of the brain, congestion of the lungs, paren¬ 
chymatous degeneration of the kidneys, heart and liver were found. 
The author presents the various views to account for the conditions 
and concludes that the auto-toxic theory seems to accord best with the 
facts. Jelliffe. 



